ua 10 natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRE.TE IF POSSIBLE

disoases in Part | must be casually related. Coroner cannot cerfity to a de

FILED SEP 16 1957

Registration District

TAC VEYIJIUN UF ML AR [T UF Milaavsung

STANDARD CERTIFICATE OF DEATH

318 Primary Registration Distri nlDOB

No. .

________ 33743

STATE FILE NUMBER

-T2V

1, PLACE OF DEATH 2. USUAL'R ESIDENCE {Where deceased lived. 1 inatitution: Residence hefore)/
) a. STATE b. COUNTY pdmission
a. COUNTY Mo, 5t. Loulss/
b. CITY (If outside corporats limits, give TOWNSHIP only} | Inside Limirs e. CITY L5/ 0 Inside Limits
OR . OR
TOWN S¢t. Louls Yesli NoO town AfTton o Yesi) MNoO
. FULL NAME OF (If NOT inhospital, givalacation)|Length of stay in 1b f
HOSPITAL OR d. STREET {If cutside, give location) Reside on Farm
// INSTITUTION Filrmin De Bloge HOBpital, a r;ADDRESS ?80’4 Clevedon YesO NoOQ
Ly &
3. MAME OF First AMiddle Last 4, DATE Month Day ¥Yeaqr
DECEASED . o N - OF
CTyps or prin) Edward J Konczakowski e Aug 24 1957
5. SEX L6 COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
MAR#D E NEVER MARRIEDD ‘ fast E’hdﬂi’) Monthy | Dan Houre | Min.
male whlt e wipowep [] pivorcep ) Aprll 30 » 1893

. IOa USUAL OCCUPATION (Gioe kind of work done

during most o

mou

ﬁ_ érkina life, even if retired)

105, XIND OF BUSINESS OR INDUSTRY
iron works

1. BIRTHPLACE (City and xfate or country)

Austria

f 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Edward Konczekowski

14, MOTHER'S MAIDEN NAME

not known

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es, no. or unknawn) | (If yes, pive war or dates of service)

1o

16. SOCIAL SECURITY NO.

348-05-159§

IT INFORMANT

Marie X

Addreas

zakoweki 7804 Clevedon

‘|18. €AUSE OF DEATH [Enter-only one cause perli
PART |, DEATH WAS CAUSED BY:
HMMEDIATE CAUSE {a)

ne fof (), (0). and (©.] m?zznwu_ BETWEEN

] -

303 m on the date stat

Conditions, if any, DUE TO (b
which gave ris to ) - L . ,
'atbc:u cguac . /éay\
su:nytcuntr- .
= lying cause last. DUE TO (<)
=] PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. x?ai 33;2?" ‘2
5
9 ves [ NQK.
E 20a. ACCIOENT SUICIDE HQMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
& 8 ) a
= 20c. TIME OF  Hour Month, Day, Year
h] INJURY  a.m. .
E P.om.
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, {20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK o .
2t. I attended the deceased from )'5’ -/95 . to }4"57.“10‘ lagt saw h;;-' alive on fadd
_Death occurred at

e causes stated.

2. SIGNATUR

(fi%’ (Dcaree or tirle) Z m B.

above; and to the beat of my knowledge, from
22c. DATE SIGNED

"3 M_ ¢

~26-57

2%, £ ys Ai%n" 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or cauntw (State)
EMOV e A . S e -
8/27/195? New St. Marcus Cem: St, Louie Co.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8 LOCAL REG. 26 REGISTRAR'S su;m\j
J L Zlegenhein &% Sons 7027 Gravols As 2.7 52 Q 7%(.%&2#8‘

{Licensed Embalmar's Statement on Reverse Side)

v




yior 4
Y
SR o R ¥y ! N S A s St L :
sl TR Eymeres vaamel o siea. 0T et B
Pl i _~STATEMENT-BY LICENSED EMBALMER -
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... . O S-S e e e iieaeemenieaenieaannas , Student Embalmer No.......
' |
working under -my personal supervision.. TLT .. L, R Lot -

; - - oo ' - ‘-_: '\.:' s L -
' ’Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
A, - -to comply,with the above constitutes grounds for revocation of license), e S
" If embalmed by & STUDENT, hé also shall sigh in his OWN handwriting. R
.ngthxs: bc‘;dw{ 1!‘5_ mi‘):ti_.e_rnb’al@;dA f.a;t‘:t.ighqgld‘be s0 stat‘ed .gl,boéve.' oo 'c-r;\.T :} 17e ,:..-:, .
- 2, - A PR UL S A Cor woi1a? Lo D




